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State of California-Health an!! Welfare Agency Department of Healih Seniice~ 
Toxic Substam:es Control Division 

Sacramento, California Form' J\)Jproved OMB (Expires S-30-s 1) 
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for use on elite (12-pitch typewriter). 

11. US DOT Descripiion (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous waste I i_guid, n.o .. s., ORM-E, 
Nl\9189, <0006, 0007, & 0008) 

b. 

PROfilE #88-216 

z.., 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of ihis consignment are fully and accurately described above by proper sl)ipping na~e 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport J:!y highway according to applicable interniltional and 

national govei'llment regulations. · · · 

If I am a large quantity generator,! certify that I have a program in place to redu.ce the volume and toxicity of ~aste genljrate~·to the degree I have determined 

to be economically practicable and that I have selected the practical:!le method of treatment, storage,. or:disposal curre.l'ifly. available to me which minimizes the 

present and future threat to human health and 1he environment; OR, if I am a_ small quantity generator, !·have made a. good faith effort to minimize my waste 

ge~1er~ap'!" a.nd select the best waste management method that is available to me and. that I can afford> · • 

DHS 8022 A (1/88) 
EPA 870G-22 
(Rev. 9-88) Previous editions are obsolete. . ' . . 

. • : koYellow: TSDF SENDS THIS COPUO·GENE.RAlORWITHlN 30 DAYS· 
:.,:;;:,<;·c:.<>. .. .· . . ·'' '_.:: :- .. :,:·:._:·· .:: .... · :-- . ·.··.:<.: . 

. ··:. ,·,_;·-r~-~\,.>\>'. -.< : ,..:_. . '"· ,.; 

----'·:.---~- ---- '-- .:..:...~- -·- ·--· -· -·-·-· .. _ --- ~~--~_,,;~-,:;~~--· ·-'~'C-~--· ~-;, ~;-::l.:j:: -r~\_Lij~::,:., :;~-,.;.: 
BOE-CS-0198213 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento;·california 

Information in the shaded areas 

9. Designated Facility Name and Site Address 

Cbea Tech Systeas, In~ • 
E. 

a. 

Hazardous waste ii~uid, n .. o .. s. • ORM-E 1f (EPTOX>, 
HA9189, <0006, 0007, & 0008> 

b. 

c. 

PROfiLE 18&-218 

/ 

GENERATOR'S CERTIFICATIOIII: I h-ereby declare that1'he contents of this consignment are Jully and accurately described above by proJ>er shipping name 
and are classified, packed, ·marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable international and 
n11tional government regulations. · 

If I am a large quantity generator, I certify that I have a program in pl~;~ce to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have seleCted the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the _environment; OR, if I am a small quantity generator, I' have made a good faith· effort to minimize my waste 
ge11er:ati~1n and select the best w~;~ste mMagemeOf method th~;~t is ~;~v~;~il~;~ble to me and th~;~t I c~;~n ~;~fiord.' · 

DHS 8q22 A (1 i88} 
EPA 8700c-22 

Do Not Write Below This line 

(Rev. 9-88) Previous· editions ate obsolete: 

YELLOW: GENERATOR RETAINS 

, -----~-~·-· ··--··-~· ,_._._. ___ .·._. , __ ,_.,_·_· -·-· -·-· ·-· _-··-· _·_._._-..__;_., __ ., __ , __ . . __ .'_L_' -··--.--·-~·---·-- ·-· -·--~--· -·--· --~-·-· --· ~·: 
BOE-CS-0198214 


